


PROGRESS NOTE
RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 05/10/2022
Jefferson’s Garden
CC: 60-day note and lab review.
HPI: An 89-year-old who is hypothyroid and on replacement therapy, has TSH ordered and reviewed with the patient who understands given information. The patient has ongoing issues with cerumen accumulation in both ears, we have gone through the use of Debrox, which has not really been of benefit. Her family did set up an appointment with ENT; however, once they found out she was on Eliquis, they deferred cleaning her ears. Here, we started h.s. mineral oil a few drops per ear and then a.m. placing hydrogen peroxide in her ear canals, which breaks up the hardened cerumen and has been of benefit today. She states that her hearing is also slightly improved. Overall, she is in good spirits, comes out for all meals, otherwise stays in her room. Continues with wound care at Summit Facility going once weekly. She has a right lower extremity chronic venous ulcer and has had a few more areas pop up just recently, small areas of breakdown. She denies any pain in that area.
DIAGNOSES: Atrial fibrillation, HTN, chronic right lower extremity ulcer (site of RTX for sarcoma), wheelchair bound, hypothyroid, chronic constipation.

MEDICATIONS: Amiodarone 200 mg q.d., Eliquis was 5 mg b.i.d., metoprolol 12.5 mg b.i.d., levothyroxine 100 mcg q.d., PEG solution Monday through Friday, Senna Plus b.i.d., D3 5000 units q.d., B12 1000 mcg q.d., hydrogen peroxide SOL 3% one capful to both ears q.d. and mineral oil three drops both ears h.s.
ALLERGIES: NKDA.

DIET: Regular with chopped meat and has Ensure one can t.i.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female in no distress.
VITAL SIGNS: Blood pressure 101/66, pulse 90, temperature 98.9, respirations 16, and weight 134 pounds.
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CARDIAC: An irregular rhythm without MRG.

MUSCULOSKELETAL: She propels herself within short distances in her wheelchair; otherwise, is transported. Trace ankle edema. Moves arms in a normal range of motion.
NEURO: Orientation x2-3. She is soft-spoken, but articulate, able to get her point across and comprehends given information.
SKIN: Warm, dry and good turgor. Right lower extremity near the ankle, she has primary site with two adjacent areas quite small that are beginning to break down. There is no edema, warmth or tenderness in the area.
ASSESSMENT & PLAN:

1. Hypothyroid. TSH is now 0.61 versus 9.76 when it was first found and I think we have replaced her adequately and can now decrease the frequency of dosing to four days weekly. We will use the remaining medication and then switch over to 75 mcg q.d.
2. Chronic wound care. She goes to outside wound care at Summit and they are aware of her two new lower areas as they saw at her last visit and all of that is addressed by them.

CPT: 99338
Linda Lucio, M.D.
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